INTRODUCTION
Night Eating Syndrome, first described in 1955 by Stunkard as a delay in the circadian pattern of eating and as an eating disorder, has drawn much attention in recent years (1) . It has taken place under the title "Other Specified Feeding or Eating Disorder" which is a new diagnostic category in the Diagnostic and Statistical Manual of Mental Disorders -DSM-5. Night Eating Syndrome is characterized by a waking up and eating food after awakening from sleep when they are fully aware (nocturnal eating) and/ or evening hyperphagia (2) . According to diagnostic criteria that were recommended by Allison and Colleagues, Night Eating Syndrome is characterized by at least 25% of daily food eaten after dinner or a nocturnal eating episode of at least twice a week. In addition to these criteria, morning anorexia, a belief that people should eat in order to initiate sleep or to be able to fall back asleep, and depressive mood in the evenings may accompany these episodes (3) .
Night Eating Syndrome prevalence in the general population was reported to be approximately 1.1-1.5% (4, 5) .
Although Night Eating Syndrome is also seen in normal weight individuals, a positive correlation has been identified Night Eating Syndrome and body mass index (BMI) (6) (7) (8) (9) .
While, in obese people who seek treatment, the rate was 4.3-8.9% (10, 11) , whereas a higher rate of 8.9-55% was found in patients who applied for obesity surgery (12) (13) (14) (15) (16) (17) . Night Eating Syndrome might lead to weight gain in both normal weight individuals and overweight and obese individuals (18) .
One of the proposed diagnostic criteria for Night Eating
Syndrome is mood worsening at night and the presence of depressed mood (3) . In fact, the relationship between Night Eating Syndrome and major depression has been shown in various studies (19, 20 Night Eating Syndrome is observed at a higher rate in patients in psychiatry outpatient clinics than the general population (9, 22, 23) . In several studies, it was shown that individuals with Night Eating Syndrome have higher rates of substance use disorders and anxiety disorders (24) .
Although Night Eating Syndrome is overlapping with binge eating disorder at certain points, it is a distinct entity. In the Night Eating Syndrome, the prominent feature is the difference of consumption time rather than consumption of a large amount of food.
Eating disorders including Night Eating Syndrome are commonly seen in bariatric surgery candidates. The results of studies that examine the effect of Night Eating Syndrome prevalence and the existence of preoperative Night Eating Syndrome on the surgical results are inconsistent due to differences in methods used to identify the disorder (25, 26) .
However, the presence of this condition should be screened before surgery, and it is recommended to monitor it after the surgery regarding its potential impact on the results of the surgery (27) . After obesity surgery either eating disorders can continue or a new eating disorders might pursue.
Nevertheless, screening and evaluation of the presence of Night Eating Syndrome before surgery and monitoring in the postoperative period regarding the negative effect on outcome of surgery is recommended (28) .
The results of studies conducted to examine the prevalence of Night Eating Syndrome among candidate patients for bariatric surgery are inconsistent. Adami et al.
reported that 5 out of the 63 patients (8%) were diagnosed with Night Eating Syndrome (15) . However, Powers et al.
reported this rate as 10% (16) . In other studies, the ratio of Night Eating Syndrome vary between 8.9 to 55% according to the evaluation of diagnostic criteria used and duration of the syndrome (22) .
Due to the overlapping symptoms, it has been explored that how much of the bariatric surgery patients with Night Eating Syndrome have also been diagnosed with Binge Eating Disorder at the same time. Baldofski, in the study conducted on obesity surgery sample, found the prevalence of Night Eating Syndrome as 8.3% and Binge Eating Syndrome as 4.3%, and 3.9% of patients were diagnosed with both of these disorders (29) .
Since Night Eating Syndrome has a relationship with psychiatric disorders including major depressive disorder, binge-eating disorder, and other eating disorders, it is necessary to examine this syndrome in obesity surgery patients. Studies show that Night Eating Syndrome can continue either in obesity surgery patients, or it can emerge even after surgery (28) . To the best of our knowledge, no study was conducted to examine the prevalence of Night Eating Syndrome in obesity surgery patients in Turkey. This present study aimed to examine the prevalence of Night Eating Syndrome in bariatric surgery candidates and its relationship with depression, anxiety, and eating disorders.
MATERIAL AND METHODS

Study Participants
The study was conducted in a voluntary patient group Internal consistency reliability of the scale for original study was 0.70 (17) . The scale has been translated into Turkish by Atasoy and colleagues, and it was demonstrated to be a reliable and valid tool for screening Night Eating Syndrome.
Cronbach's Alpha (internal consistency) of the scale for Turkish sample has been found to be 0.96 (22) . Beck depression inventory is used to measure severity and variations in the intensity of depressive symptoms (33) . BDI is adapted, and studies on validity and reliability has ben made by Hisli (34) . Cut-off score ≥17 was determined for presence of depression.
Binge Eating Disorder
Beck Anxiety Inventory (BAI): BAI is developed by
Beck and colleagues and it measures the frequency of anxiety symptoms experienced by individuals. It is a selfreport Likert-type scale and each item is scored between 0 to 3 and it consists of 21 items. The total score refers to the rate of elevated anxiety experienced by the individual. In this study cut-off score ≥16 was determined for presence of anxiety. The instrument has an excellent internal consistency (0.92) and a high test-retest reliability (0.75) (35) . The BAI has been translated into Turkish and its reliability and validity were studied by Ulusoy and colleagues (36) .
Statistical Analysis
All variables were screened for the accuracy of data entry, missing values, and homoscedasticity using SPSS 
RESULTS
As it was shown in Table 1 points from the night eating questionnaire (p=0.023).
The regression analysis results showed that higher EDE-Q total scores predicted 2.13 times higher risk of getting over 30 points from the night eating questionnaire (p<0.01). Patients with depression had 3.97 times higher risk of getting over 30 points from the night eating questionnaire (p=0.025) ( Table 5) .
DISCUSSION
The present study is the first study in the Turkey Syndrome by a scale including three self-report questions related to binge eating in the evening and nocturnal eating (37) . In that study, the prevalence of Night Eating Syndrome that is present at least for 3 months was reported to be 17.7% (37).
Baldofski and colleagues have reported the prevalence of Night Eating Syndrome regardless of the duration and frequency criteria as suggested by DSM-5 to be 8.2% and they also reported the prevalence of subsyndromal Night Eating Syndrome as 6.9% (29) . In this present study, we found a prevalence for Night Eating Syndrome similar to
Baldofski and colleagues reported in their study (29) . In a study conducted by Colles and colleagues, Night Eating Syndrome was evaluated based on morning loss of appetite, 50% of food intake after 8:00 pm and sleep problem more than three times a week criteria by a self-report scale, and the prevalence has found to be 19.4% (11) . Furthermore, 7.2% of these patients have demonstrated the presence of symptoms of nocturnal eating (11). Rand and colleagues, found the frequency of nocturnal eating in patients with at least once in the last 28 days as 19.6% and reported the prevalence of patients who have nocturnal more than half of 28 days as 6.8% (14) . The discrepency between the results of studies that have reported a higher prevalence (between 31% to 55%) compared to our study can be explained by the retrospective nature of the studies (13, 14, 38) . Lastly, Allison and colleagues reported the prevalence of just night eating to be 3.7%, just nocturnal eating to be 3.3%, and both night Similarly, we found that BDI scores of patients with night eating were significantly higher than of patients without NES. Our results were also similar with the study by Colles and colleagues who reported that depressive symptoms were more often in patients with night eating (26) .
In the present study, the anxiety scores of patients with Night Eating Syndrome were significantly higher than patients without NES. Similar to the results of the study conducted by Rand and colleagues patients with night eating not only depression and anxiety but also other psychopathologies were more frequent in general (14) . In the present study, total EDE-Q scores which indicate problematic eating pathologies, in general, were significantly higher in the patient group with Night Eating Syndrome. These findings were inconsistent with results of the study conducted by Rand and colleagues in which it was found that the psychopathology of patients with night eating was not different from ones of patients without (14) . 
